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Follmann with abundant T pallidum, syph-
ilis maligna praecox, early malignant syph-
ilis observed during infection and rein-
fection in the same patient, a keratopustular
variety of framboesiform syphilis, and early
varioliform syphilis. He said “such cases
represent natural experiments which offer a
possibility to be investigated in patients by
experienced scientists”.

In dermatology, Professor Lejman
showed a wide range of interests presented
in his publications. Subjects he investigated
included bone marrow in systemic lupus ery-
thematosus, special forms of plasma cells,
and cytology of the reticuloendothelial sys-
tem in mycosis fungoides, sarcoidosis, and
skin tuberculosis. He described different
variants of Sternberg’s cells, cyto-
morphological differences of Tzanck cells in
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individual forms of pemphigus, and trichop-
hytia blephariciliaris et peripalpebralis. Pro-
fessor Lejman recognised pyodermia chan-
criformis acuta as a separate entity, and
took an interest in pyodermia chancriformis
chronica, especially in differentiating this
from primary syphilis. Moreover, he was the
author of interesting case reports on subjects
such as giant keratoacanthoma of the pre-
puce, bullosis diabeticorum, and hyalinosis
cutis et mucosae with endocranial
calcifications (angel wings).

Professor Lejman was passionately inter-
ested in the history of medicine, especially
the development of teaching methods of der-
matovenereology at universities, and in the
origin of syphilis in Europe. In this field he
had, and published, many interesting ideas
and discoyeries. He was an honorary mem-
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ber of seven European dermatological soci-
eties, the Polish Dermatological Society,
and the Polish History of Medicine Society.

Professor Lejman was a famous lecturer
and was very popular among medical stu-
dents, who attended his lectures and clinical
demonstrations with great interest. In his
lectures he aimed to teach his students and
assistants to try to understand the
aetiopathogenesis and the nature of illness
and to show that the appropriate treatment
is never polypragmatic.

His wide and deep knowledge of philos-
ophy, history, history of art, biology,
nature, and his artistic talents were recog-
fnised by everybody who had an oppor-
tunity to meet this fascinating man, teacher,
and friend.

Z Starzycki

Organisers of meetings who wish to insert notices should send détails to the editor (address on the inside front cover) at least
eight months before the date of the meeting or six months before the closing date for application.

Sixth Latin American congress of sexually
transmitted diseases

The sixth Latin American congress of sexu-
ally transmitted diseases will be held on 16
to 18 September 1987 in Guayaquil,
Ecuador. It will be preceded by a theoretical
and practical course on “The laboratory in
the diagnosis of sexually transmitted dis-
eases”’, which will be held on 14 and 15 Sep-
tember.

For further information please contact Dr
J Felipe Aroca Campodonico, President of
UECETS, Casilla 4733, Guayaquil,
Ecuador.

25th Anniversary of The Royal College of
Pathologists

The silver jubilee-meeting of the Rayal-Col-
lege of Pathologists will be held on 8-11
September 1987 at the Queen Elizabeth 11
Conference Centre, London.

Major symposia will be on: chemical
pathology, haematology, cytopatliclogy,

histopathology, genetics, immunology, med-
ical microbiology, toxicology, and neuro-
pathology.

Programmes are now available from:
Concorde Services Limited, 10 Wendell
Road, London WI2 9RT. Telephone:
01 431 3106

Second international congress on sexual
development and functioning

The Fay Institute of Human Relations will
be presenting a second international con-
gress on sexual development and func-
tioning across the lifespan, in Montreal, on
22-24 October 1987. The theme will be “A
celebration of sexual awareness”. Papers for
poster presentations are welcome.

Fees: $165-240 (Cdn) or $120-180 (US).

For more information, please contact
Catherine Blake, Congress Coordinator, at
the following address: The Fay Institute of
Human Relations Inc, CP5, Céte-des-
Neiges, Montréal, Québec, Canada
H3S284.

XIII World conference on health education

“Participation for all in health” is the theme
of the XIII World conference on health edu-
cation to be held in Houston, Texas, USA,
on 28 August to 2 September 1988. The con-
ference, which is the triennal meeting of the
International Union for Health Education,
will address important health education
issues and resolutions dealing with such top-
ics as child survival, access to health, mass
communicatjons, international networking,
the acquired immune deficiency syndrome
(AIDS), and other topics. The conference
organisers are the International Union for
Health Education, The Centers for Disease
Control, The National Center for Health
Education, and the United States Host
Committee.

For further informaton contact the US
Host Committee, (713) 792-8540, or write
to: The US Host Committee, PO Box 20186,
Suite 902, Houston Texas 77225, USA.
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Transmission of Chlamydia trachomatis by
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and virological features in four patients
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National surveillance of AIDS in health care
workers
AR LIFSON, KG CASTRO, E McCRAY, AND HW
JAFFE (Atlanta, USA). JAMA 1986;256:
32314.

In this article Lifson and colleagues explore
the risk of acquiring the acquired immune
deficiency syndrome (AIDS) among health
care workers in the USA through analysis of
national surveillance data. They analysed
information obtained for all patients with
AIDS reported to the Centers for Disease
Control (CDC), Atlanta. This included data
about employment in health care or in a
clinical laboratory setting, and occupational
information was available for 922 adults,
who composed 5-5% of the total number of
American patients with AIDS at 1 May
1986. When compared with other patients
with AIDS, health care workers with AIDS
were similar in age, sex, and race. Of the 922
health care workers with AIDS reported to
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the CDC, 88 did not belong to groups con-
sidered to be at increased risk for AIDS.
After further interview or the gleaning of
other follow up information, however, it
was clear that 95% of all health care work-
ers with AIDS belonged to high risk groups.
Compared with AIDS patients who were
not health care workers, health care staff
with AIDS were significantly more likely to
be homosexual or bisexual, or heterosexual
partners of high risk persons, and less likely
to be intravenous drug abusers (p < 0-0001).
The evaluation of the risk of AIDS posed
to health care workers by virtue of their
occupation is made difficult by the fact that
they are as subject as the rest of the popu-
lation to the risks associated with certain
parenteral or sexual exposure. For the
purposes of epidemiological surveillance, a
definite case of occupationally acquired HIV
infection should ideally include the follow-
ing: a worker with no identifiable risk
factors for AIDS whose serum obtained
shortly after the possible exposure is nega-
tive for antibody to HIV but whose follow
up serum sample, in the absence of interim
exposure to other risk factors, is positive for
antibody to HIV. Such exposures were not
identified for any AIDS patients reported to
the CDC. Neither had the proportion of
health care workers with “no identified
risks” increased with time. In support of this
study the authors cited other reports that
have shown that the risk of transmission of
HIV from infected persons to health care

workers is low.
GLM Sharp
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Risk factors for seroconversion to human
immunodeficiency virus among male homo-
sexuals
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Human immunodeficiency virus infection in
“two cohorts of homosexual men: neutralising
sera and association of anti-gag antibody with
prognosis

JN WEBER, PR CLAPHAM, RA WEISS, ET AL
(London, England). Lancet 1987;i:$19-22.

Sequential sera from 48 patients with human
immunodeficiency virus infection were col-
lected over 36 months. Samples were tested
for the presence of neutralising antibodies
and for specific anti-gag (p24) and anti-env
(p41) antibodies; these results were cor-
related with the clinical outcome. The main
finding was that those patients who
remained well for the study period had
significantly higher titres of anti-p24 anti-
bodies than those who developed the
acquired immune deficiency syndrome
(AIDS) or AIDS related complex (ARC); a
low or falling titre against p24 heralded the
progression of disease by up to 27 months.

An independent, although not significant,
trend towards increasing neutralising anti-
body with time was seen in those observed
from seroconversion, and neutralising anti-
body titres were high in those without
symptoms, but lower in those with AIDS or
ARC. In contrast, concentrations of anti-
env antibodies did not seem to be related to
clinical condition or outcome.

The authors conclude that the anti-p24
antibody titre is a useful prognostic indi-
cator, and speculate that the apparent pro-
tective effect of high levels might be utilised
in a vaccine.

C Bradbeer

Antibody to human lymphotropic virus type
III: immunologic status of homosexual con-
tacts of patients with the acquired immuno-
deficiency syndrome and the acquired
immunodeficiency related complex

JM GOLDSMITH, SB KALISH, DG OSTROW, ET AL
(Chicago, USA). Sex Transm Dis 1987;14:
44-7.

Characterization of immunologic function in
homosexual men with persistent, generalized
lymphadenopathy and acquired immune
deficiency syndrome

RL BURKES, W ABO, AM LEVINE, ET AL (Los
Angeles, USA). Cancer 1987;59:731-8.

Relationship between antibody to LAV/
HTLV-III and the natural course of sub-
clinical cellular immune dysfunction in homo-
sexual men

AC COLLIER, JD MEYERS, VL MURPHY, PL
ROBERTS, JP GETCHELL, AND HH HANDSFIELD
(Seattle, USA). Sex Transm Dis 1987;14:
1-8.
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HTLV-III expression in infected lymph nodes
and relevance to pathogenesis of lymph-
adenopathy

P BIBERFIELD, KJ CHAYT, LM MARSELLE, G
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lymphadenopathy were compared with ton-
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exposure, cells expressing viral ribonucleic
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from the interfollicular areas where T4 cells
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After prolonged autoradiography a
diffuse pattern of hybridisation was
observed, which showed viral RNA diffusely
distributed throughout most, but not all, of
the follicles. This could have been due to
extracellular virus or virus trapped as
immune complexes on the follicular den-
dritic cells (FDCs), or both and the heavily
labelled cells could be T4 cells, FDCs, or
macrophages. If they were T cells, the
absence of the virus expressing cells in the
typical T cell areas of the nodes is surprising.
T4 cells may become infected on entering
follicles, or the latent infection in them may
be triggered to viral expression on entering
the follicle, and the follicular involution

could be due to the cytopathic effect of the
virus.

The mechanism of hyperplasia to
involution of T cell areas parallel with
immunodeficiency is not explained. The
fragmentation and involution of follicles is
related to infiltration by T cells and destruc-
tion of FDCs. Infiltrating cytotoxic T cells
or lymphokines, or both, or viral products
may cause the fragmentation. Alternatively,
the FDCs may themselves be infected and
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clusion that the FDC related cells of mono-
cyte or macrophage lineage may also be
infected with HIV. The authors conclude
that in HIV infected patients, lymph nodes
are an important site of viral replication and
viral trapping, which suggests a decisive role
of the virus in changes associated with
lymphadenopathy.
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Sexual activity is well recognised as a factor
in the aetiology of urinary tract infection
(UTI) in young women. Previous studies
have shown a temporal association, as
appreciable bacteruria has been shown
within 24 hours of coitus. This latest survey
confirms the link between sexual intercourse
and UTI, but not the temporal correlation.

One hundred and fifty seven women with
symptomatic UTI aged 17 to 27 were com-
pared with a control group of 105 asymp-
tomatic women aged 17 to 25. Women who
had had sexual intercourse at least once dur-
ing the 30 days before the start of their com-
plaints or before interview in the control
group were defined as being “sexually
active”. A single organism bacterial count of
10% colony forming units/ml or more was
shown in all study group women, and
Escherichia coli was predominant (in 63%).
On logistic regression analysis, sexual activ-
ity was the only significant and independent
behavioural difference between the groups
(87% of women with UTI were sexually
active compared with 33% of the control
group). Of the 147 episodes of UTI, only
29% occurred within 24 hours of sexual
intercourse; of 24 episodes that occurred
during follow up, 33% occurred within 24
hours of coitus.

Previous studies have concentrated on
women with recurrent UTI who have gener-
ally been older, which may have influenced
the temporal association. From this survey
it seems that the simplistic view of sexual
intercourse as the vehicle transferring bacte-
ria into the bladder is probably not true for
most women with symptomatic UTIL.
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